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· [bookmark: _Toc95395551]Establish an intervention process for female victims of domestic abuse in the UK.
· [bookmark: _Toc95395552]Evaluation of Women’s Aid intervention of domestic abuse in the UK. (Desired outcome)
· [bookmark: _Toc95395553]Contrast of the highlights and challenges of Women’s aid intervention.

[bookmark: _Toc95395554]Objective 1: Establish an intervention process for female victims of domestic abuse in the UK
[bookmark: _Toc95395555]Advocacy interventions
Advocacy interventions are associated with the idea of empowerment:
· discussing possible solutions with the woman rather than telling them what they should do
· assisting the woman in achieving the goals they have set rather than setting them for her
· assisting them in comprehending and making sense of the situation and their responses to it
Advocacy can help women build safety plans, cope with abuse, and access community supports. In addition, advocacy can be a multi-component and possibly multi-agency intervention. For example, it can occur in the community, a shelter, or as part of prenatal or other treatment. Advocacy can help women avoid abuse by providing informal counselling, assistance with safety planning, and increased access to services. However, their study concluded that intensive advocacy does not provide conclusive evidence that it prevents sexual, emotional, or general abuse or improves women's mental health. Its efficacy is uncertain (Rivas et al., 2016). On the other hand, other studies examining the effectiveness of advocacy interventions have shown that women receiving services adopt more safety-promoting behaviours, suffer less physical violence in the medium term, and have a superior quality of life in the long run than controls (Allen. Bybee and Sullivan, 2004; McFarlane, J., Parker B., Soeken, K., Silva, C. and Reel, S, 1998; Sullivan and Bybee, 1999). However, there is some evidence to support the model's ability to reduce the frequency and severity of physical abuse, but there is limited data to support its ability to improve mental health and quality of life (Ramsay et al., 2009).
Nonetheless, compelling data indicates that advocacy is a vital component of any program's ability to promote survivors' long-term safety and well-being (Sullivan, 2012). Advocacy initiatives that address the multitude of needs of Intimate Partner Violence survivors will increase the attractiveness and relevance of Domestic Violence programmes for a wider variety of survivors and result in considerable positive change (Sullivan and Goodman, 2019). Moreover, one study involving 278 survivors who worked with advocates reported less violence, a greater quality of life, more social support, and fewer difficulties receiving community services. One in every four survivors who worked with advocates (24%) reported experiencing no physical abuse throughout the 24-month post-intervention follow-up period, either from the original perpetrator or any subsequent partners. Simultaneously, just one in ten (11%) survivors remained entirely free of violence in the control group (Sullivan and Goodman, 2019).


[bookmark: _Toc95395556]Therapeutic and Counselling and brief interventions
Therapeutic interventions refer to counselling, psychotherapy, and cognitive behavioural programmes. The intervention aims to assist Intimate Partner Violence victims in managing the psychological effects of the abuse, including post-traumatic stress disorder, depression, and low self-esteem and reducing their vulnerability to re-victimisation (New Zealand Government, 2017, pp. 1-9).
Through more intense therapies than counselling interventions such as group therapy, therapeutic interventions aim to ameliorate the mental health consequences of violence. There is some evidence that therapy treatments may successfully reduce different PTSD symptoms, depression, trauma symptoms, psychological and social results, parenting/family outcomes, and in some situations, the chance of repeat Intimate Partner Violence or abuse (British Columbia Centre of Excellence for Women’s Health, 2013).
Counsellors must ensure that they have a thorough awareness of abuse dynamics and the impact and long-term consequences they have on survivors. They must comprehend subtle kinds of coercive control instead of overt, dramatic behaviour or acts of abuse. The cumulative impact of modest, subtle control movements may be as harmful. The survivor's reactions to coercive control and abuse must identify as coping techniques rather than evidence of personality disorder or psychopathology, which will prevent the counsellor from engaging in victim-blaming or revictimisation (Sanderson, 2008). 
Evidence suggests that counselling therapies have enhanced the following: PTSD symptoms, depression, anxiety, self-esteem, stress management, independence, support, recurrence of violence, birth outcomes for pregnant women, motivational level, willingness to change, and forgiveness (British Columbia Centre of Excellence for Women’s Health, 2013). 
However, there are disadvantages to different therapeutic techniques that counsellors utilise to help people recover, heal, and support themselves, such as the Person-Centred approach and Cognitive Behavioural Therapy.

[bookmark: _Toc95395557]The Person-Centred Approach
[bookmark: _Int_6awdf1gE]The person-centred approach is predicated on the concept that we are all born with an inherent capacity for psychological development if given the opportunity. Clients lose touch with this self-actualizing propensity when they introject other people's opinions and regard them as if they were their own. The therapeutic connection is non-directive and built on empathy, congruence, and unconditional positive regard. Clients may learn to accept themselves and reconnect with their genuine selves by being respected (Holder, 2013). Because it is not a goal-oriented approach, Person-Centred Therapy does not offer any particular techniques or suggestions that may be effective in everyday settings (Gatongi, 2007). Moreover, even if this were achievable, it might still lead to the client being dysfunctional, which creates a way for Cognitive Behaviour Therapy, which is more goal-oriented towards a plan of action to cause a change in clients (McLeod, 2009, pp.122-155).
[bookmark: _Toc95395558]Cognitive Behavioural Therapy
Cognitive Behavioural Therapy focuses on how thoughts and perceptions impact emotions and behaviour. We are reactive creatures who respond to a multitude of environmental stimuli. Because our behaviour is seen as learnt, it may be unlearned. Therefore, understanding negative thought patterns may assist clients to develop new positive thought patterns, which eventually alter emotions and behaviour (Holder, 2013). The disadvantage of Cognitive Behaviour Therapy is that sessions are brief, intending to change clients' automatic negative thoughts within a short time. In addition, clients are expected to self-help once outside of face-to-face sessions, and they are likely to be assigned homework and required to report weekly on their behaviours and moods (Beck, 2011, p.125). This might take a long time for clients and result in a slow or dysfunctional recovery. Nevertheless, both the therapist and the clients must fight these underlying ideas continuously to produce a long-lasting change in the client's negative thinking (Stewart-Sicking, 2013, p.119).

[bookmark: _Toc95395559]MARACs
In April 2003, England and Wales established the first multi-agency risk assessment conference (Pickles, 2007). Multi-Agency Risk Assessment Conferences (MARACs) are multi-agency meetings at which representatives from statutory and volunteer agencies such as the local police, health, child protection, and housing practitioners, as well as Independent Domestic Violence Advisors (IDVAs), probation, and other statutory and voluntary sector professionals who exchange information on high-risk domestic abuse victims to develop a coordinated action plan to promote victim safety. The MARAC's primary focus is to facilitate effective information sharing and collaborative efforts across a varied array of adult and child-focused agencies to improve the protection of high-risk victims and their children (Home Office, 2011). Sharing information enables professionals to understand better the needs of individuals who have experienced domestic abuse and give appropriate assistance to lessen the risk of future domestic abuse.
The basic premise at the core of a MARAC is that no one agency or person can see the whole picture of a victim's life, but all may have insights that are critical to their protection. The victim is not present at the conference but is represented by an Independent Domestic Violence Advisor. Approximately 270 MARACs are now operational in England, Wales, Northern Ireland and Scotland (Safe Lives, 2014). Each year, they handle around 56,500 cases at a cost to the public of approximately £1.4 million. MARACs and an Independent Domestic Violence Advisor (IDVA) has been demonstrated to minimise repeated abuse by 60% significantly and are very cost-efficient, saving the government six pounds for every pound spent (European Institute for Gender Equality, 2014). The evaluation outcome for MARAC (Robinson, 2004, 2006; Robinson & Tegidga, 2005, 2007) were beneficial and documented substantial decreases in violence against women whose cases were discussed: According to police records and a small sample of follow-up interviews with the women, 62% of women at six months and 47% of women at twelve months had no complaints or police call-outs related to domestic abuse. This was especially noteworthy because these were high-risk instances involving women who had previously been involved in an average of three police calls. Overall, multi-agency approach to high-risk domestic abuse successfully prevents re-victimisation and increases the likelihood of victims reporting abuse to the authorities (EIGE, 2014). There is no research in the UK to suggest any MARACs disadvantages.



[bookmark: _Toc95395560]Objective 2: Evaluation of Women’s Aid intervention of domestic abuse in the UK.
[bookmark: _Toc95395561]Womens Aid
Women's Aid, previously called the National Women's Aid Federation, was created in 1974. They consolidated approximately 40 separate refuge programmes and established a nationwide network for the first time, enabling women and children facing domestic abuse and terror to travel to a place of safety.

[bookmark: _Toc95395562]Safety Plan
Women's Aid (2019) provides a handbook compiled with the cooperation of victims and survivors of domestic violence that teaches victims how to prepare ahead and remain safe, making difficult choices easier in times of crisis. They tell the victim that although they have no control over their partner's aggression, they do have options for reacting to events and getting themselves (and their children) to safety. Whether or not the victim feels capable of leaving their abuser, they may take measures to protect themselves and their family by establishing a safety plan for when they are in the vehicle, at work, at home and are threatened or attacked, and most crucially, by securing emergency accommodation. 
Example of measures taken at home in the event of a threat or assault may include the following: 
· Maintain calm and speak in a calm voice.
· Attempt to remain near a door/exit and a phone. 
· Be alert of their surrounding for potential dangers and weapons.
· Leave promptly to safety.
It is crucial that these measures and strategies are not shared with the abuser, to prevent them from intervening with the victim’s plan of safety.
[bookmark: _Toc95395563]Change that Lasts
Another Women’s Aid intervention of domestic abuse is ‘Change that Lasts’. 'Change that Lasts' is a strengths-based, needs-driven strategy that assists survivors of domestic abuse and their children to develop resilience and achieve independence (Welsh Women’s Aid, 2022b; Lovett and Kelly, 2020). Moreover, ‘Change that Lasts’ comprises three core schemes: ‘Ask Me’, ‘Trusted Professional’, and ‘Specialist Support Services’, which were all implemented in 2016 (Women’s Aid, 2016).

[bookmark: _Toc95395564]‘Ask Me’
With the help of ‘Ask Me’, a community-based effort, survivors may come forward early and get help promptly. The programme will build safe places in local businesses and communities where women may speak to someone and receive the aid they need. In addition, ‘Ask Me’ invites citizens who regularly contact local communities to become ‘Ask Me Ambassadors’ and help identify victims of domestic violence and refer them to local agencies.
[bookmark: _Toc95395565]‘Trusted Professional’
The ‘Trusted Professional’ campaign will give thorough training to people working in services likely to come into touch with victims of domestic violence - such as health visitors, children’s centres, drug and alcohol assistance, housing and family intervention. In addition to identifying domestic abuse and violence indicators, the training will enable professionals to support and advise victims.
[bookmark: _Toc95395566]‘Specialist Support Service’
A domestic violence ‘Specialist Support Service’ works in partnership with local agencies to implement a strengths-based, needs-led, trauma aware approach reflects the ‘Change That Lasts’ concept.

If all three of the above operate coordinately, the following can be established (Welsh Women’s Aid, 2022a):
· Provide survivors with an appropriate reaction wherever and whenever they want to talk about their experiences.
· Ensure that services can identify abuse sooner and are aware of how to direct those seeking professional assistance.
· Providing survivors with specialised care appropriate to their specific needs, capitalise on their strengths and is trauma informed.
Unfortunately, there is no research to suggest whether ‘Change that Lasts’ has an effective or ineffective impact on a victim of domestic abuse.

According to Women’s Aid (2021a) for an effective approach the three core schemes must follow and utilise the protocol ‘LASTS’, as shown below:
L - Always listen to survivors and prioritise their needs.
A - Ask & Respond – securely ask the relevant questions and act accordingly.
S - Specialist help - understand when and how to refer to a specialist service in the community.
T - Tools – ensure that policies, processes, information, and training are consistent across agencies.
[bookmark: _Toc95395567]S - Sustaining independence and liberty - collaborating to ensure survivors have an independent future.


Objective 3: Contrast of the highlights and challenges of Women’s aid intervention.
[bookmark: _Toc95395568]Challenges of reporting domestic abuse
According to Women’s Aid (2021b) when considering the consequences of domestic abuse, it is critical to consider the impact (mental, emotional, physical, social, and financial) on the victim and their family and children, as well as the more significant societal costs, which include the costs of police, health, and other service responses, as well as time away from paid employment and caring responsibilities required of survivors. Women's Aid emphasises the need not to criticise survivors for remaining and instead assist them in leaving and recognising the various difficulties that impede a woman from leaving an abusive relationship (Womens Aid, 2021d). They may start by enabling women to make their own choices while holding abusers accountable. Here are a few reasons why women may not leave: Danger, Fear, Isolation, Embarrassment, Denial, Trauma, Insecurity, Practical reasons and the lack of assistance when they need it.
Societal Barriers
Additionally, it is essential to consider the difficulties and societal barriers victims may experience in getting away from domestic abuse or obtaining help or justice (Women’s Aid, 2021b). When feasible, victims should do everything possible to escape their abusers. This, however, is not always the case. Abusers go to great lengths to keep their victims from leaving. Indeed, the most dangerous moment for domestic violence survivors is when they leave an abuser (NCADV, n.d.). According to the American study (Tjaden and Thoennes, 2000: p.37), men who murdered their spouses most often cited either threat of separation from their relationship or actual separation as the precipitating event that led to the murder. This evidence suggests that domestic abuse is a global problem, with more recent research in the UK by Women’s Aid (2021c) showing that an ex-partner or ex-spouse murdered 76% of women in the first year of separation.
Why do victims stay with their abusers?
The reasons victims stay with their abusers are incredibly complex and, in the majority of cases, are based on the reality that their abuser will carry out the threats used to trap them: the abuser will harm or kill them, they will harm or kill the children, they will win custody of the children, they will harm or kill pets or others, they will financially ruin the victim, the list goes on. In violent relationships, the victim has the most intimate knowledge of their abuser and is entirely aware of the lengths they would go to control the victim. The victim may physically be unable to escape or defend people they care about, and fear of homelessness with the inability to find a place to stay with no friends or family to help, no money for a hotel, and shelter programmes being full or limited by the length of stay. (NCADV, n.d.). According to a American study (Smith, Fowler and Niolon, 2014: pp.461-466) of intimate partner killings, 20% of homicide victims were not domestic violence victims themselves but friends and family members individuals who intervened or witnesses.
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